lOjoiotjpDS 


PTO/SB/06 (0&O3) 
nco* ♦ Approved for use through 7/31/2006. OMB 065 1-0032 

Under the Paper^rKReduc^ DEPARTMENT OF COMMERCE 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


t it displays a valid OMB control number. 
Application or Docket Number 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE I 

BASIC FEE 
(37 CFR 1.16(a)) 





$ 

OR 


$ I 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 



X $ = 


OR 

X $ = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X $ = 


OR 

X $ = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .1 6(d)) 


+* = 


OR . 

+$ = 


* If the difference in column 1 is less than zero, enter "0" in column 2. 

TOTAL 


OR 

TOTAL 



OTHER THAN 
SMALL ENTITY 


H 


CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


jMENT a 


CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIDf OR/ j 

PRESENT 
EXTRA . 

Total 

Q7 PFR 1.1 6(c)) 

AMEJ^lMj^T 

Minus 



AMENI 

Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CP 

R 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



— OR — 



X$/C30 = 


OR 

x $ 2q<X 


+ $ 


OR 

+$ 


TOTAL 
ADD'L FEE 


OR 

TOTAL j 
ADD'L FEE 



(Column 1) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37 CFR 1.16(c)) 


Minus 



AMEN 

Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.16(c)) 


Minus 



• z 

LU 

Independent 
(37 CFR 1.16(b)) 

• 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR. 1.1 6(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x $ = 


OR 

X $ = 


X $ 


' OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ = 


X $ = 


OR 

X $ = 


+ *__ = 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
~ If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20" 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" 

The "Highest Number Previously P aid For (Total or Independent) is the highest number found in the app ropriate box in column 1 


_ ■. ' 1 ■ , „.v „. M M^ uuim^ m unu in me g^Miupuaie pgx in co lumn 1. 

m^pto . of "^formation .s reqmred by 37 CFR 1.16. The information is required to obt ain or retain a benefit by the public wtiich is to file (and bv the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is estimated I to tJkTi5 mi„?,.~ .X ? . , 
including gathering, preparing, and submitting the completed applicafion form to the KJSPl^X^t^n^tXm case AnvSe ts 
Tn^nZlTcT* AW".! 0 TP fe thiS form and/0r scions for reducing this burden, should cedent to Kef Infold Toffk^ uTp a tett 
AnnRF^ «mT^' °r. S ' C S ,ar y nent of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETE: TfORMS TO tHB 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. C ' tU WKMS TO THIS 

If you need assistance in completing the form, call 1 -S00-PTO-91 99 and select option 2. 


